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rial No. 07/782,695 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In Re Application of: 

Timothy Chuter 

Atty. Docket No.: PA-5047 (Formerly 1217/1) 

Serial No.: 07/782,696 Group Art Unit: 3308 

Filing Date: October 25, 1991 Examiner: D. Brittingham 

Title: EXPANDABLE TRANSLUMINAL GRAFT PROSTHESIS FOR 
REPAIR OF ANEURYSM AND METHOD OF IMPLANTING 



RESPONSE UNDER 37 CFR 1.116 
- EXPEDITED PROCEDURE - 
EXAMINING GROUP 3308 



BOX AF 

COMMISSIONER OF PATENTS AND TRADEMARKS 
WASHINGTON, D.C. 20231 



TRANSMITTAL OF AMENDMENT OR RESPONSE AFTER FINAL REJECTION 



Transmitted herewith is an amendment after final rejection 
(37 CFR 1^116) for this application. Applicant is other than a 
small entity. The fee for claims has been calculated as shown 
below: 



FEE FOR CLAIHS 



Claims Remaining After Amendment 


No, Filed 
Previously 


No. Extra 


Rate 


Calculations 


Total No, of Clofms 




• 26 = 


0 


x 22 = 


* 0.00 


Independent Claims 


a 


• d = 


0 


x 74 * 


S 0,00 


Multiple Dependent 
Claim<8), if applicable 








♦ 230 = 


N/A 










TOTAL FEE: 

aeCBSBBCBCM 


* 0.00 
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No additional fee is required. In the event of improper 
payment of a required fee, the Commissioner is authorized to 
charge or to credit Deposit Account No. 13-2528 as required to 
correct the error. 

Please address all correspondence to: 



Richard J. Godlewski 
Patent Attorney 
P.O. Box 2256 
West Lafayette, Indiana, 47906 
(317) 463-7537 



Respectfully, 




Attorney fo£/ Applicant 
Richard J^/bodlewski 
Reg. No. 30, 056 



Date: 




Page 2 of 2 



